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Legal Dcpailnieiit 
fT/O Wof.t Conege Avenue 
York, PA 17404 
r'Uni<j(717) B45-7511 
FAX (717) 840 4360 



Fax 



FAX NO. 7178494753 



p. 01 



CENTRAL PAX QPFFER 



Examiner Meoghan E, MacPheison 
Art Unit 3732 



From: Kalie McCarthy, Patent Assistant 



Fax; 571-Si!73^30Q Page s! J 4 

Fhone: ^ ^ Oate: May 1 , 2006 

Re: Response and Amandments CC: 
Patent Application 10/098,113 
Atly Docket # DPD-7305 



Dear M. MacPherson: 



Please fiiicl attached tl^o foilowlng documents in connection with Die above identified application! 



-Transmiilal Form (1 page) 

-Petition for Extension of Time (1 page) 

-Amendment (12 pages) 



Dost regards, / 

Katie McCarth^i J 
PcitcntAsoislanl 



THE INFORMATION CONTAINED IN THIS TRANSMISSION IS A LEGALLY PRIVILEGED AND 
CONFIDENTIAL COMMUNiCATfON, FT IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL 
OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION. DISTRIBUTION OR 
COPY OF THIS COMMUNICATION IS PROHIBHED. IF YOU HAVE RECEIVED THIS 
IKANSMiSSfON IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND MAIL 
THE ORIGINAL TO US AT THE ABOVE ADDRESS. 

ir any pari of Uiis trdnsmtssbn failed or yoir have any questions, please cad the Ljogal Department at 
(717) a49-4625, Katie McCarthy. 
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l^rtlw P.irim»fHl. W.'.<iif.li»ft ACT of ^MS nO ORfMllS 



TRANSMITTAL 
FORM 



^> /tf? ir,^d for nil ct;r/c .:pQnt/u'rlCO ^<^:r /n/tf a/ ffltfKl') 



Application Numbor 



Approved for U50 Ihrouoh 07/1172008. OMS D6S1-0031 
U a Paient and Troaemark Office: U.S. DEPARTMENT Or COMMERCE- 



Fir&t Named Inventor 



Art Uj^t 



Examinpf Nome 



Altorncy Docket Number 



m9B.113 



OU»i3ftrai,2003 



K&nnuU) K. GuaragnO 01 



lGENTH AL?AX< }gNTpR 



3732 



-MAf H 2006 



0PO730S 



ENCLOSURES (Cfipc* a*/ tfia< appiy? 



::]' 



rtic TransrtwUal Fomi 
LH Fee AUacl^cd 

n After FinnI 

□ 



C I Express AbflmlonmteiU Request 
Inrgrmalion Dlr^cloiUJio Stalomonl 



□ 

□ 
□ 



Certified copy ofPrioriiy 

l)Qcumenl(jj) 

l^ijply 10 Mi.'.siiiy Ports/ 
hic^mplKlO Appllcntloa 

Rop!y to ^/li$£»^^g Parts 
under 37 CFR 1.02 or 1.53 



□ 
□ 

□ 

n 
□ 
□ 
□ 
□ 



Petition 

Pdlilion to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Ctiango of Correspondence Addr&sa 

Tcnninal Disctaimcr 



RRquQ^lfor Refunii 
CD. Numt>nr ofCD(5)_ 



[ I LandicapcTableonCO 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TO 

Appeal Communication to Boaid 
of Appeals 9nd Interferences 

Appoal Communication to TC 
(Appeal NoUco, Brior, Ropty Briof) 

Piapfictary Information 
Status Letter 

Oilier Enc$osufc(s) (pteaco Woniify 
below): 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm Nmiio 



Pilnttid name 



l\jlt« 



O:iniol W. SuElvon, Psquiie, OlZNTSPLY Intornational Inc. 



t^aninl W, Sullivan, Esquiro 



/V/3y ^ ^^^^^ 



I Reg. NO. jg^ggy 



CERTIFICATE OF TRANSMISSION/MAILING 



Thi^iv^by ce. tify tl^nt thb a>r (u-upondenoe is bolng facsimile transmitted to tuc USPTO or deported with United Slates P^^^«f » Sei ^^^^ 
Luffluionl po:4^oo ns first dass mall in an envelope artdrossod to: Commisaloner for Patents. P,0. Box 1450. Alexandria. VA 223i;i-i450 or^ 
Uitt dt'l'O d\own belowi 
"GiOnMiire 



/TypfKl Of pfiriloJ n.irfto 



Katio F. McCailhy V 



Dale 



This, 



cdlucuion of m?uiT.vrt.oa is rm^iHrcd by 37 GTI^ i -S. Tho iftfomwiion ia rvquhed to omain of retain a bcncTrt by P^b»c whxh H to Ido Ihft UhP^^ 

'^'l^' r?5„^„ .VrJ?:^^^^ ^.«„ ih^ uf.PTn T.rt.a g^n v^rv dfioandlno uonn t\\a Individual cti^n. Any conwwnttt OA IHo 



and 

Tins 



SEND ^Cs. CoiumlafiiOrtcr fpf PalcnlS, P.O. Box 1450, Alexandria, VA 22313-1450. 

// yoi/ nectf At-Vjs/ance m complo^g tfis form, CQfl 1-800-f^TO'9199 and isctcct option 2. 
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